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Bruce Rauner, Governor

lllinois Department of Commerce and Economic Opportunity
lllinois Angel Investment Tax Credit Program
Claimant’s Annual Attestation of Investment

The Department of Commerce and Economic Opportunity shall annually certify that the claimant’s investment has been made
and remains in the registered, qualified new business venture for no less than three years. If an investment for which a claimant
is allowed a credit is held by the claimant for less than three years, the claimant shall pay to the Department of Revenue, in the
manner prescribed by the Department of Revenue, the amount of the credit that the claimant received related to the
investment. Once you have attested to the information listed below, please email this form to angelinvestment@illinois.gov.

Applicant:

Address: PO Box/Suite/Apt:
City: State: Zip Code:
Telephone: Fax #:

Email: FEIN # or SSi#:

Contact Name: Telephone:

Title: Email:

Investment Information

Qualified New Business Venture
(include QNBYV # of business)

Investment Amount

Date of Investment



mailto:angelinvestment@illinois.gov

Does your investment in the Qualified New Business Venture still remain? Yes No

Is the Qualified New Business Venture in which you made an investment still located in the State of
lllinois? Yes No

Claimant’s Annual Attestation of Investment

Signature — By signing and dating this application, | am attesting that the annual investment information
is true and correct, and | am granting the Department of Commerce and Economic Opportunity access
to material, documentation and other data required to verify document information.

Authorized Claimant:

Name:

(typed or printed)

Signature: Date:
(typed or signed)

Business FEIN # of Individual SS#:
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